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ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1PET (1738) FAX (602) 364-1039 
RECEIVED 
J 


VETBOARD.AZ.GOV 
COMPLAINT INVESTIGATION FORM ley: (4 
If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 
FOROFFICEUSEONLY 
. June 32,2014 Case Number, |4- Olo 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name tvetennananiCve Ratti Enpee, bv bum 


City: oe state: Ar 2- lip Code: @5 2 bY 


Telephone: _42¢- [26~ S32 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT®: 
Name: __ Daviy (Panlers 
Adaress: (Sd er ae ee 
civ __ State: {- Zip Code: 
Home Telephone: Cell Telephone: ee 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: Te2T ~G a 
Breed /Species: | Ve 
he Me N 2000 / L} 


PATIENT INFORMATION (2): 
Name: 


Breed/Species: 
Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and Rhone number for each veterinarian. 


Lucy Kopecny BVSe-(Hot) DACNEM 
Syne] tae WG a Le ME dic twee 
eee WE erCAL lEack) Ne H ospitled 
vai Ca icDae 


5 30- 787-/393 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this casey i 


Signature: 


Date: F304 


1.) - Item “F” ALLEGATIONS and/or CONCERNS 

2.) - Invoices: 

11/04/17 - Inv 1 — 2 pages + blood work 

11/18/17 - Inv 2 — 1 page 

12/15/17 - Inv 3 — 1 page + prescription, blood work, hand-out. 

01/15/18 - Inv 4 — 2 pages + estimate, blood work, Doctor’s notes, Radiology report, test 
results 

HHH 


3.) - Email: 

E 1-4 pages 
E 2-4 pages 
E 3—3 pages 
E 4-1 page 
E5—1 page 

E 6 — 2 pages 
E 7 — 4 pages 
E 8—1 page 
E9—1 page 

E 10 — 2 pages 
E 11 —5 pages 
E 12 —1 page 
E 13 —1 page 
E 14-1 page 
E 15 —3 pages 
tHHHT 


4.) ~ Ste mewt of Re imBuesmed REQUEST, 
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. Faq SF" AM EG ATION mb be Coniceens 


It was on Tuesday, October 31, 2017 or Wednesday, November 01, 2017 that I noticed 
swelling on nodules between the eyes and along the nose of my dog. I was puzzle. I 
didn’t know how much concern I should have. Is this serious? Is this short term? I 
waited overnight. In the morning it was more conceming, the swelling seemed greater. I 
couldn’t get to my vet in Yuma as I had court hearing on Friday. A neighborhood 
dispute. I popped into Animal Hospital of Havasu and asked how concemed I need to be 
regarding the facial swelling. I had the dog leashed. I couldn’t be seen by a vet at that 
time, the person at the counter offered that I could leave the dog. I stated that I did not 
want to leave the dog without first seeing a Veterinarian. The woman who was dressed 
in scrubs, stated she was “only a desk clerk” and couldn’t offer a recommendation as to 
how much concern I should have regarding my dog’s swollen face. I felt her statement 
was uncomfortably untruthful. As life would have it, this business provided my dog’s 
last rabies shot. When I went into the clinic for rabies shot three year update in 
November 2018, the tech who examined my dog was the very person who had 
previously declared that she was “only a desk clerk”. Yes, she could be a recent graduate 
into the position of vet tech, but at her age, I doubted that. I rely on my 30 years | 
experience of operating my own corporations, interviewing thousands for employment, 


hiring and training about a third of them. 


Having gotten no indication as to how concerned I needed to be I dropped the concern, 


for now. 


As soon as my court obligation was concluded on Friday, November 3rd. I drove the dog 
to Yuma. My plan was to be first in the door Saturday moming November 4th. I was told 
by phone to do so. This is my dog’s favorite clinic. I have been with this clinic since 


2009 when I lived in Yuma. The clinic ownership has changed. The staff was always 
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friendly, helpful and caring. I have tried other clinics in Havasu and Kingman but we 


were most comfortable at Ironwood in Yuma. 


That Saturday moming the staff was extremely helpful in getting my dog seen. The dog 
was treated according to the invoice provided which included blood work (see INV 1). 
Invoice does not identify attending doctor, Katie Raper, DVM. There was no conclusion 
as to the cause of the swelling. Could have been a reaction to a bug bite, who knows? 


The dog was discharged. 


When the dog jumped up into her seat in the truck, the morning sun (Saturday@8:30am) 
rising at my back in the east illuminated her black face like divine intervention directing 
me to see the two punctures above her right eye. Could this be the two punctures of a 
snakebite? I immediately call the young attendants to see what I discovered when the vet 
found nothing. They took the dog back into the vet. Minutes later returning stating the 
vet “didn’t think it was a snakebite.” I was puzzled that the vet said not. Then what 
could be the cause of her swelling with no other evidence of injury? I went inside and 
asked what the treatment would be for a “snakebite”. I was told it was the same, 
prednisone and benadryl. I knew we would be well past the time that anti-venom should 
be administered. | 


We drove home to Lake Havasu. The next morning the swelling had disappeared and the 
dog’s spirit was jovial, seemed the medication was working. I have since learned the 


playfulness is the result of prednisone. 


I returned to the clinic in two weeks on Saturday, November 18th as the facial swelling 
had returned with welts and lesions. Treatment was given according to invoice provided 


(INV 2). Although it wasn’t clear what the dog was being treated for. 
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By the second week in December the dog was lethargic and rejecting food. I was seen at 
~ the clinic again on December 15" as invoice indicates. Blood work was repeated for 
comparison (see INV 3). At that visit I asked the person evaluating my dog if she was an 
attendant or a veterinarian as she was wearing street clothes with no ID. She apologized 
and stated that she was indeed a veterinarian. We discussed the dog’s condition. I told 
the her that the dogs temperature was up and down. It went down when prednisone was 
administered. She then stated that her diagnosis of the dog is that of “Shar Pei Fever” for 
which I was given a hand-out (see INV 3) She continued that there was no test for this 
and that her diagnosis was based on symptoms. I asked questions whereas she stated that 
the diagnosis lacked a confirmation test. I stated that I was “not on board” with the 
diagnosis and needed to do further research. I was given a prescription for colchicine for 


the purpose of protecting the dog’s kidneys from the disease. 


Unsatisfied, I left the office wondering what I was going to do about my dog’s 

condition. I researched Shar Pei Fever on the internet to discover many of the physical 
| symptoms expressed were the same as many common ailments. I could review the list 
myself. First up was the question of heartworm? According to my records the dog 
should be tested for that possibility. I called the clinic and retumed on January 6" for a 
heartworm test. The staff was agreeable and helpful as always. 


It wasn’t long after that visit that I received a phone call from the practice managing 
veterinarian, Adam Polosetski. He told me never to return to his clinic as I was “rude”. I 
disputed that claim with certainty and pointed out that I am advocating for my pet who 
cannot speak. I further asserted that one cannot offer the “extraordinary” diagnosis of 
Shar Pei Fever without first testing for more common ailments like heartworm, Lyme 


disease or desert fever among others with similar expression. I thought it was Dr. 
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' Polosetski who was rude. He was very argumentative and uncaring of my dog. He 
seemed intimidated by someone who would push him and his clinic to a higher standard. 
He eventually conceded and agreed to run the group of common tests. We emailed 
(copies provided). After running a series of test (INV 4), in a phone conversation he 
stated the he could do no further testing and that I would need to seek a specialist at this 
point. I thanked him and stated that I would make an appointment to have my dog 
checked at University California Davis Veterinary School. 


I took the dog to UC Davis in late January (30th) as I didn’t think she would survive to 
her February 6" appointment. She was taken in through Emergency on January 30" and 
hospitalized for several days (Feburary 3™) . Tests were repeated, x-rays, ultrasound and 
samples of her liver and spleen were taken. They could find no conclusion to her illness. 
She was released on an anti-fungal (fluconazole) thinking Valley Fever although the 
blood work was not conclusive on that. Her temperature increased to 104.9°F and was 
re-admitted (February 8th).. The medication was then switched to prednisolone. It was 
stated that she was being treated for an “unknown” auto-immune disease. The dog was 
discharged on February 9". We remained in California for her next scheduled visit on 
February 22". That visit was positive. We remained in California until the dog’s next re- 
check on March 29". Again the dog appeared to be stabilized and the medication was 
reduced. It was at this visit the veterinarian stated her illness was most likely the result 


of a snakebite, as I had declared from the start of treatment. 
I returned to Lake Havasu on April 1, 2018. 


While my dog recovered at home in April I received a phone call from a “temporary” 
veterinarian at Ironwood Veterinary Clinic who has an office in Chandler, AZ and Idaho 


(forgot his name). He was calling as a follow-up. He had reviewed what UC Davis had 
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shared. I’m not sure what purpose his call really was. Two or three days later I, again, 
received a phone call from Adam Polosetski telling me that I am “rude” and not to return 
to Ironwood Veterinary Clinic and that I could pick up my file. I protested his claim of 
rudeness. I’ve traveled with this dog for more than 10 years up and down the West Coast 
visiting veterinarians as needed. The veterinarian experience has always been one of 
consultation for the best interest of the animal. I’ve never been subject to having to 


argue with a provider for the care of my dog. 


Daily administration of prednisolone continued through May, June, July, August and into 
September on a diminishing dosage. I spent the summer in California with the dog. We 
returned to UC Davis on September 13". Upon re-check of the dog, the blood work had 
returmed to “normal”. Medication was terminated according to schedule. The dog 
recovered from her ordeal including the effects of the steroid by mid-January 2019. She 
has returned to health. However, I’m exhausted. At this writing I’m 69 years of age. I 
live with chronic lymphocytic leukemia (CLL) the experience was enormously stressful, 
time consuming and costly. I waited to file my concerns with this Board because I 


wanted to be certain of my dog’s complete recovery. 


-David Francis 


-Pretty-girl (the dog) 
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Statement of Reimbursement Request: 


I spent more than $1,300.00 at Ironwood Veterinary Clinic after the Veterinarian failed to diagnosis and 
treat what appeared to be a snakebite. I feel J am due a refund of much of that unnecessary cost. 


The expense at University of California Davis to treat my dog due to the incorrect diagnosis and 


treatment at Ironwood Veterinary Clinic, Yuma, AZ exceeded $4,700.00. I request reimbursement of 
some part of all of this expense. 


Thank you, iY, 
a 


David Francis 


7/16/2019 


\A-By 


Narrative p. 1.Jpeg 


At the time of David Francis’ complaint, | had not seen the patient or had any interactions with 
Mr. Francis in approximately 18 months. As such, it is possible | have misremembered or 
forgotten details about our interactions and appointments. However, the following is a summary 
of our professional relationship to the best of my knowledge and memory. 


| met Mr. Francis and his dog, Pretty Girl, on November 4, 2017, when he came in for a walk-in 
appointment. Pretty Girl had a swollen face for approximately 4-5 days and although the owner 
gave Pretty Girl some Benadryl, the swelling did not appear to be resolving. Upon seeing the 
patient, | did a brief physical exam, checking her mucous membranes as well as ausculting her 
heart and Jungs. and | administered dexamethasone SP and diphenhydramine injections to help 
decrease the swelling. After this, | spoke with Mr. Francis to get a more thorough history of what 
was going on with Pretty Girl and did a full physical exam. Pretty Girl’s muzzle appeared to be 
very swollen, she had a fever, and her gums looked slightly pale and felt slightly tacky/dry. The 
rest of her physical exam was largely unremarkable, although she had some common 
abnormalities that were noted and explained to the owner; mild dental tartar, lenticular sclerosis, 
mild tenderness on palpation of abdomen (common for animals that may be nervous in the 
hospital), and mildly enlargéd submandibular lymph nodes (common with dental disease or 
issues involving the head and face). 


Although | suspected the swollen muzzle and fever were a result of an untreated allergic 
reaction, | was slightly concerned about Pretty Girl's mucous membranes being pale. As such, | 
recommended checking a CBC and chemistry panel to rule out anemia, elevated white blood 
cells, or any other signs of organ dysfunction. Pretty Girl’s platelet values were slightly 
decreased, but this is a common finding with the in-house blood machine, as platelet numbers 
can be artificially decreased if there is any clumping in the blood sample. Pretty Girl's liver 
values (ALT, ALP, and GGT) were also slightly elevated but | suspected that it may have been a 
result of prolonged untreated allergic reaction and immune-system stimulation. As such, | 
recommended having Pretty Girl’s blood work rechecked in 2 weeks; if any values remained 
abnormal at that time, we could discuss additional diagnostic testing. Mr. Francis was sent 
home with a short course of prednisone and a dose of Benadry] (if he felt that Pretty Gin needed 
it) and | recommended rechecking blood work in 2 weeks. Mr. Francis came from-Lake Havasu 
and since it is such a long drive, | told him that if he wanted to, he could have blood work done 
at a Clinic that is closer to him and have the results sent to lronwood Veterinary Clinic. Although 
Mr. Francis was at the clinic for a long period of time and asked a lot of questions about Pretty 
Girl's condition, we did not appear to have any issues and our interactions were pleasant. 


Since Mr. Francis was so concerned about Pretty Girl, | asked a technician to call him before we 
left for the day to check in on Pretty Girl and see how she was doing. Brooklynn Tabarez called 
him and he said that Pretty Girl was doing well and the swelling had improved since they were 
at the clinic earlier that day. 


Although | did not see him, Mr. Francis returned to Ironwood on November 18, 2017, for Pretty 
Girl’s recheck appointment. At this appointment, Pretty Girl's temperature was normal, her 


https://mail.google.com/mail/u/O/#inbox/QgrceJHrtvXrOFRJLHizRzDWvhzQcCvXKIBL ?projector=1 &messagePartld=0.3 
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facial swelling had resolved, she was eating and drinking well, and her physical exam was 
normal. 


On December 15, 2017, Mr. Francis and Pretty Girl had an appointment at the clinic because 
Pretty Girl was lethargic and had a fever for about 2 weeks. Mr. Francis also mentioned that 
Pretty Girl has had a mild cough for about 7 months, which had not gotten worse or changed in 
character, and she seemed to have some swelling above and between her eyes. When | spoke 
with Mr. Francis, he explained that the week prior, Pretty Girl had some swelling near her medial 
canthi and at the same time, an interdigital cyst and a lesion on the bottom of her foot returned 
(she had the paw lesions previously). The swelling and foot lesions improved with 
administration of prednisone. 


Upon physical examination, | noticed crepitus and mild pain on palpation of Pretty Girl's left 
stifle, as well as mildly enlarged submandibular lymph nodes (did not appear to be any more 
enlarged than when | had examined her previously). | recommended rechecking Pretty Girl's 
blood work at that time and also sent a urinalysis to the [dexx lab. Her blood work showed 
mildly elevated neutrophils and monocytes, as well as mildly elevated total protein, globulins, 
and ALP (ALT and GGT were within normal limits). 


Due to her intermittent fever and no immediately apparent cause for the recurring fevers, | 
suspected that Pretty Girl had Familial Sharpei Fever (FSF). | discussed this with the owner 
and explained that there is no definitive diagnostic test for FSF and the diagnosis is typically 
made by excluding other causes of clinica! signs; however, FSF can cause amyloidosis, which 
can cause kidney disease and be fatal, so | recommended starting Pretty Girl on colchicine to 
prevent amyloidosis. Mr. Francis was concerned and unsure about starting Pretty Girl on a 
potentially lifelong medication without a definitive diagnosis, which | felt was understandable. | 
printed out information on FSF to send home with the owner and encouraged him to do some 
research on his own to learn more about FSF and come up with any questions he may have 
about the condition. 


| sent home a written prescription for colchicine and told the owner that he could fill it if he 
decided he was comfortable starting Pretty Girl on the medication. Since NSAIDs are the 
recommended treatment for the cyclical fevers associated with FSF, | sent Pretty Girl home with 
Rimadyl to take as needed for fever and orders to discontinue prednisone, as giving them 
together leads to an increased risk of gastric ulcer formation. Since we performed additional 
testing and discussed a concerning condition that ! suspected his dog to have, Mr. Francis was 
at the clinic for an extended period of time. Understandably, he had copious questions about 
the diagnosis, tests, treatment, etc., and he ended up staying at the clinic for a few hours, but | 
told him that he was more than welcome to call the clinic if he had any additional questions or 
concerns. 


| called Mr. Francis on December 18, 2017, and left a message with the results of the urinalysis 
that we sent to the lab. The results were normal and | told Mr. Francis to call the clinic if he had 
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any questions or concems about Pretiy Gat, o¢ if he wanied to give an update on how she was 
doing. 


Mr. Francis sent an email to the clinic with some concerns about Pretty Girl on December 19, 
2017. and be had an appominsent wah De Polosetsia om December 20, 2017. 


On January 6, 2018, Mr. Francs called the clinic. Canie Ciotti took the phone call; Mr. Francis 
said that he wanted to bring Pretty Girl in today because she was coughing. This was a 
Saturday and we had a full appointment schedule and | was the only doctor working that day. 
Also, since appointments with Mr. Francis had historically taken at least a couple of hours, | 
decided that | could not add him to the schedule for that day. Mr. Francis still asked to bring 
Pretty Gir in for a heartworm test; he was concemed that this may be the cause of her cough, 
since she hasn't had a heartworm test in a few years. Since a heartworm test can be done as a 
technician appointment (as long as a doctor has seen the patient within a year), | said that Mr. 
Francis can come in, but | made it clear that this would not be an appointment with a doctor. He 
would have to schedule an appointment if he wanted Pretty Girl examined by a doctor. 


When Pretty Giri and Mr. Francis came to the clinic, the heartworm test was done (negative for 
D. immitis, A. platys, E. canis, and B. burgdorferi) and communicating through a technician, Mr. 
Francis said that Pretty Girl has had a fever for a few weeks, was acting like she was not feeling 
well, and was vomiting with Rimadyl. The owner discontinued Rimadyl and started giving the 
prednisone again, and Pretty Girl's fever resolved and she seemed to be eatina better. Mr. 
Francis requested a supply of prednisone for Pretty Gir's fever episodes. | sent home some 
prednisone and reminded Mr. Francis never to give Rimady! and prednisone together. 


The last time | saw Mr. Francis in person was on December 15, 2017, and the last time | had 
any contact with him (even indirectly) was on January 6, 2018. | left lronwood Veterinary Clinic 
in March 2018 and have had no interactions with Mr. Francis since. Although appointments with 
Mr. Francis took an extended amount of time, | was always pleased to see Mr. Francis and 
Pretty Girl because he was always kind and respectful and he appeared to care a great deal 
about his dog. | felt that our interactions were always amicable and | never had any issues or 
concerns with him as a client of Ironwood Veterinary Clinic. 


Kaitlin C. Raper, DVM Date Signed 
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VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Christine Butkiewicz, DVM 
William Hamilton 
Brian Sidaway, DVM 


STAFF PRESENT: Tracy Riendeau, CVT —- Investigations 
Victoria Whitmore, Executive Director 
Sunita Krishna, Assistant Attorney General 
Mary Williams, Assistant Attorney General 


RE: Case: 19-86 
Complainant(s): David Francis 
Respondent(s): Kaitlin Raper, DVM (License: 6547) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 6/3/19 Laws as Amended July 2014 
Committee Discussion: 8/6/19 (Salmon); Rules as Revised 
Board IIR: 9/18/19 September 2013 (Yellow) 


On November 4, 2017, "Pretty Girl,” a 9-year-old female Shar Pei/Lab mix was presented 
fo Respondent due to facial swelling. Diagnostics and treatments were performed and the 
dog was discharged. 

The swelling waxed and waned, as did the dog's fever. Respondent suspected Shar Pei 
fever and recommended Colchicine. Complainant was not convinced and felt the dog's 
issues Could have been due to a snakebite. 

On January 15, 2018, Respondent's associate examined the dog, performed multiple 
diagnostics and no cause for the swelling and fever was identified. 

On January 30, 2018, the dog was presented to UC Davis Veterinary Teaching Hospital. 
Multiple diagnostics were performed. A’ definitive diagnosis was not found, but it was 
suspected that the dog’s disease was most likely immune-mediated due to her positive 
response to prednisolone. 


19-86, KAITLIN RAPER, DVM 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and appeared telephonically. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: David Francis 
e Respondent(s) narrative/medical record: Kaitlin Raper, DVM 
e Consulting Veterinarian(s) narrative/medical record: UC Davis Veterinary Medical Teaching Hospital 


PROPOSED ‘FINDINGS of FACT’: 


1. On November 4, 2017, the dog was presented to Dr. Raper due to facial swelling for 
approximately 3 days. Complainant had giving the dog Benadryl once a day, Vitamin A and 
Vitamin D. He reported that the Benadryl did not help the dog and her appetite was decreased 
last evening. Upon exam, the dog had a weight =73 pounds, a temperature = 104.3 degrees, a 
heart rate = 128bp and a respiration rate = 40rom. Dr. Raper noted that the dog's muzzle was 
very swollen, submandibular lymph nodes were mildly enlarged and mucous membranes were 
slightly pale and tacky. 


2. Dr. Raper suspected the swollen muzzle and fever were a result of an untreated allergic 
reaction, she was slightly concerned about the dog’s mucous membranes being pale. She 
recommended blood work to rule out anemia, elevated white blood cells, or any other signs of 
organ dysfunction. According to Dr. Raper, the dog's platelet values were slightly decreased but 
this was a common finding with the in-house blood machine, as platelet numbers can be 
artificially decreased if there was clumping in the blood sample. The dog's liver values were aslo 
slightly elevated but Dr. Raper suspected that it could have been a result of prolonged 
untreated allergic reaction and immune-system stimulation. It was recommended rechecking 
the blood work in 2 weeks, if the values remained abnormal, additional diagnostics could be 
discussed. The dog was administered and discharged with the following: 

a. Dexamethasone Sodium Phosphate 4mg/mL, 1.5mL IM; 

b. Diphenhydramine 50mg/mL, 1mL Im 

c. Prednisone 20mg, 3 tablets; 1 tablet every 24 hours for 3 days starting 11/6/17; and 

d. Benadryl 50mg, every 12 hours for 5 days (recommended dose, OTC). 


3. According to Complainant, when leaving the premises, the sunlight shined in a way on the 
dog that highlighted the dog’s head illuminating what appeared to be two puncture wounds 
above the right eye. Complainant brought the dog back inside the premises and staff brought 
the dog to Dr. Raper advising her of Complainant's findings/concerns. According to 
Complainant, the dog was brought back minutes later by staff stating Dr. Raper did not think the 
lesions were from a snakebite. When asked what the treatment was for a snakebite, 
Complainant was told it was the same, prednisone and Benadryl. 


4, Later that day, Dr. Raper had staff contact Complainant to get an update on the dog. 
Complainant reported that the swelling was down and the dog was well. 


5. On November 18, 2017, the dog was presented to Dr. Polosetski to recheck snakebite. 
Complainant reported that the dog was doing good; eating and drinking well. Upon exam, the 
dog had a weight = 72 pounds, a temperature = 100.4 degrees, a heart rate = 130bpm anda 
respiration rate = 40rom. Dr. Polosetski noted that the swelling had resolved with prednisone and 
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19-86, KAITLIN RAPER, DVM 


the dog likely had an allergic reaction. The dog was discharged with prednisone 20mg, 5 
tablets, give 1 tablet once a day in an allergic reaction. 


6. On December 15, 2017, the dog was presented to Dr. Raper due to lethargy and fever. 
Complainant reported that the dog had been lethargic with a fever for 2 weeks, had a slight 
cough since May, and coughs around two times a day. There was swelling at eyebrows and 
bridge of nose, and the dog had been pawing at eyes that morning. Complainant further stated 
that the dog had swelling near her medial canthi the week prior and an interdigital cyst 
returned/lesion under foot, however it responded to prednisone. 


7. Upon exam, the dog had a weight = 71 pounds, a temperature = 104.1 degrees, a heart rate 
= 130bpm and a respiration rate = 50rom. Dr. Raper noted mild crepitus in the left stifle —- mild 
pain when squeezed; mildly enlarged submandibular lymph nodes; and no visible swelling on 
face or joints. Blood work and urinalysis was recommended and approved. In-house blood work 
revealed mildly elevated neutrophils and monocytes, as well as mildly elevated total protein, 
globulins and ALP. Urine was sent to an outside lab. 


8. Due to the intermittent fever and no immediately apparent cause for the recurring fevers, Dr. 
Raper suspected that the dog had Familial Shar Pei Fever. She discussed with the Complainant 
that there is no definitive diagnostic test for the disease and diagnosis is typically made by 
excluding other causes of clinical signs. Since the disease can cause amyloidosis, which can 
cause kidney disease, Dr. Raper recommended starting the dog on colchicine to prevent 
amyloidosis. Complainant was concermed and unsure about starting the dog on a potentially 
lifelong medication without a definitive diagnosis therefore Dr. Raper printed out information of 
Shar Pei Fever and encouraged Complainant to do additional research. Dr. Raper wanted to 
start the dog on an NSAID since it was recommended for the cyclical fevers associated with 
Shar Pei Fever and ordered Complainant to stop the prednisone due to potential GI upset if the 
two are given together. The dog was discharged with the following: 
a. Rimadyl 100mg, 14 tablets; give % tablet orally every 12 hours as needed for fever; and 
b. Written Rx: Colchicine 0.6mg, 60 tablets; % tablet orally every 24 hours for 14 days, then 2 
tablet orally every 12 hours lifelong - dosing would change depending if diarrhea 
occurred or not. 


9. On December 18, 2017, Dr. Raper left a message for Complainant with the results of the 
urinalysis; results were normal. 


10. On December 20, 2017, Dr. Polosetski spoke with Complainant on the phone after 
Complainant had sent an email the previous day with concerns about the dog. According to 
Complainant, the dog had a temperature = 103.4 degrees; facial lesions were worse, then 
better; and the dog had a decreased appetite. Dr. Polosetski thought the dog could possibly 
have pyoderma and requested Complainant to send a picture. Dr. Polosetski called in a 
prescription for Augmentin 500mg, 28 tablets; give 1 tablet twice a day for 14 days. 


11. On January 6, 2018, Complainant called the premises reporting that the dog was coughing 
and he wanted to bring the dog in to be seen. Dr. Raper was the only doctor working that 
Saturday and had a full appointment schedule. Complainant typically would take at least a 
couple hours when in for an appointment therefore Dr. Raper could not add him to the 
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appoiniment schedule for that day. Complainant then asked if he could bring the dog in for a 
heartworm test as he was concerned this may be the cause of the cough and she had not had 
a heartworm test in a few years. Dr. Raper approved the heartworm test to be performed but 
had staff stress to Complainant that he would not see a doctor and would need to schedule an 
appointment for a later date to see one. 


12. Later that day the dog came in for a 4DX. Complainant reported that the dog had a fever 
for a few weeks, was not feeling well and was vomiting with Rimadyl. He discontinued the 
Rimadyl and started the dog on prednisone again; the dog's fever resolved and her appetite 
improved. Dr. Raper refilled the prednisone and reminded Complainant not to give Rimady! and 
prednisone together. 


13. According to Complainant, shortly after that visit, Dr. Polosetski contacted him and told him 
to never return to the premises as Complainant was rude. Complainant disputed the claim and 
asserted that Shar Pei Fever should not be diagnosed without first testing for more common 
diseases like heartworm, Lyme disease, Valley Fever, etc. Dr. Polosetski agreed to run additional 
diagnostics. 


14. On January 15, 2018, the dog was presented to Dr. Polosetski for diagnostics. Complainant 
reported that the dog was on prednisone, had not eaten that day, and when off prednisone the 
dog is lethargic. Upon exam, the dog had a weight = 69.2 pounds, a temperature = 103.8 
degrees, a pulse rate = 90bpm and a respiration rate = 30rpm. Radiographs, blood work and 
urine culture were performed. No pathology was seen on radiographs; CBC showed mild non- 
regenerative anemia, hypochromic, mild monocytosis — possible iron deficiency or chronic 
disease. The dog was administered Iron Dextron, 3.1 mL IM. 


15. On January 17, 2018, Dr. Polosetski reported to Complainant that urine culture was negative 
as well as the radiographs and Fever of Unknown Origin panel. Referral to a specialist was made 
and Complainant elected to go to UC Davis. 


16. On January 30, 2018, the dog brought to UC Davis Veterinary Medical Teaching Hospital. A 
thorough exam with diagnostics was performed on the dog where she was hospitalized for 
several days. A definitive diagnosis was not identified and the dog was discharged with 
fluconazole (weak positive 1:1 IgG and pyogranulomatous inflammation was seen in the 
spleen). 


17. On April 11, 2018, Complainant called and wanted to speak with a doctor about the dog; he 
refused to talk to front desk or technical staff. 


18. Relief veterinarian, Dr. Retford returned Complainant's call. No notes in the medical record 
regarding the conversation. According to Dr. Polosetski, Dr. Retford told him that Complainant 
was rude and argumentative. 


19. On April 17, 2018, Dr. Polosetski contacted Complainant and advised him that they would no 
longer have him as a client due to his rudeness to staff and doctors. The dog’s medical records 
were provided to Complainant. 
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20. The dog returned to UC Davis VMTH for a recheck. According to Dr. Kopecny the dog 
continued to be febrile with persistent nodules on her skin. Additional testing was performed. 
Given the inability to pursue further testing, with no significant evidence of infectious disease as a 
cause of the dog's clinical signs, the dog was started on immunosuppressive therapy with 
prednisolone. She showed clinical and biochemical improvement, indicating her disease was 
most likely immune-mediated, though the source of the dog's immune-mediated disease was 
unable to be identified. 


21. According to Complainant, while at UC Davis VMTH at arecheck appointment (3/29/18), the 
veterinarian stated the dog's illness was most likely the result of a snakebite as Complainant had 
declared. from the beginning. This was not noted in UC Davis VMTH medical records. 


COMMITTEE DISCUSSION: 


The Committee discussed that the dog could have been bitten by a snake, however they felt it 
was irrelevant. The dog had immune mediated disease that could have been instigated by a 
snakebite but nothing Dr. Raper did was going to change that if it was going to develop. 
Immune mediated diseases can be complicated and hard to figure out. 


Some Committee members were concerned with Dr. Raper’s conclusion that the dog had Shar 
Pei Fever and her willingness to treat the dog without having excluded anything else. They did 
not feel Dr. Raper worked up the case. Mixed breed dogs can get the disease; this dog is a little 
older and had no indication of a kidney problem. Dr. Raper did not perform a Valley Fever test 
which is much more common than Shar Pei Fever. Some Committee members questioned if 
veterinarians over test for Valley Fever and treat pets that do not have clinical Valley Fever. 


However, some Committee members thought that it was reasonable for Dr. Raper to come to 
the conclusion of Shar Pei Fever; the dog was a Shar Pei mix, had swelling and a fever. 


Some Committee members were not clear what Complainant's complaint was and disagreed 
with Complainant's conclusions that Dr. Raper lacked skillin her ability to diagnose. The dog was 
diagnosed with immune mediated disease, which is where it started, and went to highly 
regarded veterinary school to get the diagnosis. Multiple tests were run and it was a diagnosis of 
exclusion. 


Some Committee members felt Complainant's complaint was clear. They commented that Shar 
Pei Fever is a diagnosis of exclusion and do not believe that Dr. Raperrecommended a work-up 
to exclude anything else. The Committee as a whole did not feel it rose to the level of a 
violation. 


The basis of Complainant's complaint was that he thought the dog was bitten by a snake and if 
it was treated as a snakebite, the dog would have been treated properly. However, the dog 
was treated in a way that would cover a snakebite that occurred several days prior. Steroids are 
controversial but Dr. Raper used a steroid and diphenhydramine based on the dog’s symptoms. 
Therefore if Dr. Raper had misdiagnosed the dog, she treated it the way it was supposed to be 
regardless. 
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COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
otheesaurces used to gather information for the investigation. 


fo 


Tracy A. Riendeau, CVT 
Investigative Division 
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